
PERMIT No.

SEC.                                               TWP.                   AGE.                           ZONE                  

OWNER'S NAME
OWNER'S ADDRESS

CITY                                                                                                              PHONE     

CONTRACTING FIRM          

MAIL ADDRESS         

CITY                                                                                                              PHONE     

JOB ADDRESS       

LOT                                                                           BLOCK    

SECTION                                                                  ADDITION   

PRESENT USE

PROPOSED USE

NUMBER OF STORES                                             OFFICES   

FAMILIES                                     BEDROOMS                                            BATHS  

TYPE OF WORK      ADD            NEW             ALTER             REPAIR            REPLACE

*DESCRIBE

APPLICATION is hereby made to obtain a permit to do the work and installations as indicated. I certify that
no work or installation has been effected prior to the issuance of said permit and that all work will be 
performed to meet the standards of all laws regulating construction in BROWARD COUNTY and the CITY OF
SUNRISE whether specified in this application and accompanying plans or not.

OWNER'S AFFIDAVIT: I certify that all work will be done by me personally, for myself, without any outside help,
other than a licensed and duly qualified contractor as required by law.

This permit is not valid until it is signed by an authorized representative of the SUNRISE BUILDING DEPT. & all fees are paid.

PRINT NAME

SIGNATURE

STATE OF FLORIDA
COUNTY OF BROWARD
Subscribed & Sworn before me this 

day of

20

.

     Notary

rev 12/03

rev 12/03

 ITEMS *QUANTITY FEE

DUCTWORK-VENTILLATION
Duct Drop or Openings
(Include All Supply, Return,
and Exhaust)

Certificate of Competency No.
State Registration No.
State License No.

APPLICATION
APPROVED BY 

JOB DATA

REFRIGERATION
Walk-In Freezer / HP
Walk-In Cooler / HP
Freezer of Cooler Boxes / HP
MECHANICAL
Air Compressor / Outlets
Vacuum System
Fire Supression
	 Heads
	 Bottles
Re-Roof (Equip)
AIR COND. STANDS
Pneumatic Tube System
OTHER

EST. VALUE($	 )	 TOTAL FEE
Remarks:

MECHANICAL PERMIT APPLICATION
(HEAT-VENT-AIR COND-REFRIG-MECHANICAL)

PERMIT APPLICATION DATE
CITY OF SUNRISE USE ONLY

3801 N. University Dr. Ste. 401
Sunrise, Florida 33351

PERMITS (954) 572-2354
FAX (954) 572-2357

INSPECTIONS
(954) 572-2380 ·  8:00 - 3:00 Date

FOLIO

LICENSE & ISURANCE
APPROVED BY 

Permit Officer

AIR CONDITION INSTALLATION
Central	 	 Wall
Split	 	 Package
Tons Each

HEATING STRIP
KW

Fuel Dispensers
Fuel Tanks
Petroleum Piping

Supply Fans
Exhaust Fans
Ventilators
Commercial Range Hoods

C.M.F.
B.R.A.

RESIDENTIAL	 	 COMMERCIAL



MECHANICAL PERMIT APPLICATION
(HEAT-VENT-AIR COND-REFRIG-MECHANICAL)

PERMIT APPLICATION DATE
CITY OF SUNRISE USE ONLY

3801 N. University Dr. Ste. 401
Sunrise, Florida 33351

PERMITS (954) 572-2354
FAX (954) 572-2357

INSPECTIONS
(954) 572-2380 ·  8:00 - 3:00

INSPECTOR'S REPORT
Mechanical Inspections

APPROVED DISAPPROVED

INITIAL DATE INITIAL DATE REASON

UNDERSLAB

AIR COND., ROUGH

AIR COND., FINAL

REFRIG., ROUGH

REFRIG., FINAL

RANGE HOOD, ROUGH

REMARKS:

rev 12/03

RANGE HOOD, FINAL
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